This standard is based on NG31.
This standard should be read in conjunction with QS13, QS15 and QS32.
Quality statements Quality statements
Statement 1 Adults who have signs and symptoms that suggest they may be in the last days of life are monitored for further changes to help determine if they are nearing death, stabilising or recovering.
Statement 2 Adults in the last days of life, and the people important to them, are given opportunities to discuss, develop and review an individualised care plan. NICE has developed guidance and quality standards on patient experience in adult NHS services and service user experience in adult mental health services (see patient experience in adult NHS services and service user experience in adult mental health services) which should be considered alongside these quality statements.
Other quality standards that should be considered when commissioning or providing care for dying adults in the last days of life include:
End of life care for adults (2011, updated 2013 ) NICE quality standard 13 A full list of NICE quality standards is available from the quality standards topic library.
Care of dying adults in the last days of life (QS144) © NICE 2019. All rights reserved. Subject to Notice of rights (https://www.nice.org.uk/terms-andconditions#notice-of-rights).
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Quality statement 1: Assessing signs and symptoms Quality statement 1: Assessing signs and symptoms
Quality statement
Adults who have signs and symptoms that suggest they may be in the last days of life are monitored for further changes to help determine if they are nearing death, stabilising or recovering.
Rationale
By continuing to assess signs and symptoms that suggest someone is in the last days of their life, 
Quality measures
Structure Structure a) Evidence of local arrangements and systems to ensure that it is recognised when an adult may be entering the last days of life.
Data sour
Data source: ce: Local data collection.
b) Evidence of local arrangements and systems to monitor signs and symptoms of adults thought to be in the last days of life, and to review changes in a person's condition to help determine if they are nearing death, stabilising or recovering.
Process Process a) Proportion of adult deaths with documented evidence that it was recognised that the person was in the last days of life.
Numerator -the number in the denominator in which the care records show it was recognised that the adult was in the last days of life.
Care of dying adults in the last days of life (QS144)
Denominator -the number of adult deaths.
Data sour
Data source: ce: Local data collection. National and trust level data on people who died in hospital for whom it was recognised that they would probably die in the coming hours or days are reported in the Royal College of Physicians' End of life care audit -Dying in hospital report for England.
b) Proportion of adults recognised as being in the last days of life with documented evidence that their signs and symptoms were monitored at least daily.
Numerator -the number in the denominator in which the care records show evidence of monitoring of signs and symptoms at least daily.
Denominator -the number of adults recognised as being in the last days of life.
Data source: ce: Local data collection based on audits of patient care records.
Outcome Outcome
Proportion of adults thought to be in the last days of life given care appropriate to whether they were nearing death, stabilising or recovering. Adults who are thought to be dying Adults who are thought to be dying are checked at least once a day for symptoms and changes that might show that they are nearing death, and also for signs that their condition is stable or might be improving, so that they can be given the right care.
Data sour

Source guidance
Care of dying adults in the last days of life (2015) NICE guideline NG31, recommendations 1.1.2, 1.1.3 and 1.1.6
Definitions of terms used in this quality statement
Signs and symptoms Signs and symptoms Care of dying adults in the last days of life (QS144) examining the person.
[Adapted from NICE's guideline on care of dying adults in the last days of life recommendation
1.1.6]
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Quality statement 2: Individualised care Quality statement 2: Individualised care
Quality statement
Adults in the last days of life, and the people important to them, are given opportunities to discuss, develop and review an individualised care plan.
Rationale
Care at the end of life should be responsive to the personal needs and preferences of the person who is dying. Discussions with the person can identify any existing expressed preferences for care, such as advance care plans, and explore their goals and wishes, preferred care setting, current and anticipated care needs and any cultural, religious or social preferences. This information will be captured in an individualised care plan. Opportunities for discussion should continue to be given so the plan can reflect any changes in the person's wishes or needs in the last days of their life.
Quality measures
Structure Structure a) Evidence of local arrangements to ensure that adults in the last days of life, and the people important to them, are given opportunities to discuss and develop individualised care plans. Process Process a) Proportion of adults recognised as being in the last days of life, and the people important to them, who are given opportunities to discuss and develop an individualised care plan.
Data sour
Numerator -the number in the denominator with care records that show the person who was in the last days of life, and the people important to them, were given opportunities to discuss and develop an individualised care plan.
Page 9 of 22
Denominator -the number of adults recognised as being in the last days of life. Numerator -the number in the denominator with an individualised care plan.
Data sour
Denominator -number of adults recognised as being in the last days of life.
Data sour Data source: ce:
Local data collection based on audits of patient care records.
c) Proportion of adults recognised as being in the last days of life whose individualised care plan was followed.
Numerator -the number in the denominator whose individualised care plan was followed.
Local data collection based on audits of patient care records. National data on people who died in hospital whose individual care plan was followed are reported in the Royal College of Physicians' End of life care audit -Dying in hospital report for England.
Outcome Outcome
Proportion of adults who feel they have choice and control over their care in the last days of life.
Data sour
Data source: ce:Local data collection based on feedback from adults in the last days of life and people important to them.
What the quality statement means for different audiences
Service pro Service providers viders (such as hospitals, hospices, GP practices, district nursing services, nursing homes and social care providers) ensure that individualised care plans are created for adults in the last days of life, and that staff providing care to people who are dying give them opportunities to discuss their preferences and needs and document these in the care plan.
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Quality statement 3: Anticipatory prescribing Quality statement 3: Anticipatory prescribing
Quality statement
Adults in the last days of life who are likely to need symptom control are prescribed anticipatory medicines with individualised indications for use, dosage and route of administration.
Rationale
As a person approaches the last few days of their life, changes in their condition may lead to changes in existing symptoms, the emergence of new symptoms or changes in the person's ability to take medicines to manage their symptoms (such as swallowing oral medicines). Prescribing medicines in anticipation can avoid a lapse in symptom control, which could otherwise cause distress for the person who is dying and those close to them. The drugs prescribed must be appropriate to the individualised anticipated needs of the dying person and include written clinical indications (current or anticipated), dosage and routes of administration (some drugs may be prescribed for more than one indication at different doses).
Quality measures
Structure Structure
Evidence of local arrangements to ensure that adults in the last days of life are assessed for likely symptoms and are prescribed anticipatory medicines. Numerator -the number in the denominator whose prescribing needs have been assessed for symptoms likely to occur in the last days of life.
Data sour
Data sour Data source: ce:
What the quality statement means for different audiences
Service pro Service providers viders (such as hospitals, hospices and GP practices) ensure that systems are in place to assess adults in the last days of life for likely symptoms, to prescribe anticipatory medicines for the likely symptoms using an individualised approach, and to ensure access to medicines. Commissioners Commissioners (such as clinical commissioning groups) use contractual and service specification arrangements to ensure that providers prescribe anticipatory medicines using an individualised approach for adults in the last days of life and ensure access to medicines.
Adults who are in the last da Adults who are in the last days of life ys of life are prescribed medicines in advance for symptoms that might happen in the future. This avoids a delay in getting medicines that might be needed quickly when
Care of dying adults in the last days of life (QS144) Quality statement 4: Hy Quality statement 4: Hydr dration ation
Quality statement
Adults in the last days of life have their hydration status assessed daily, and have a discussion about the risks and benefits of hydration options.
Rationale
Drinking is a basic human need, but as death approaches the desire to take in fluid can diminish.
Daily assessment enables changes in hydration status and associated symptoms to be identified, along with problems with oral hydration and any need for clinically assisted hydration. Discussing the risks and benefits of options for hydration with the person who is dying, and those important to them, allows their wishes and preferences to be taken into account. The normal route of hydration is oral, but some people who want to drink may not be able to do so, and may need support to drink or may benefit from clinically assisted hydration. Inadequate hydration can result in distressing symptoms, such as thirst and delirium, and can sometimes lead to death. However, drinking and clinically assisted hydration are not without risks; there can be swallowing problems and the risk of aspiration with drinking, and excessive assisted hydration can cause swelling and breathing difficulties.
Quality measures
Structure Structure a) Evidence of local arrangements to ensure that adults in the last days of life have their hydration status assessed daily. 
Data sour
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Numerator -the number in the denominator who have their hydration status assessed daily.
Denominator -the number of adults recognised as being in the last days of life. Numerator -the number in the denominator whose individual care plan shows that there has been a discussion about the risks and benefits of hydration options.
Data sour
Denominator -the number of adults recognised as being in the last days of life. 
What the quality statement means for different audiences
Service pro Service providers viders (such as hospitals, hospices, GP practices and district nursing services) ensure that systems are in place to ensure that adults in the last days of life have their hydration status assessed daily. They ensure that staff are aware of the risks and benefits of hydration options and
Care of dying adults in the last days of life (QS144) discuss these with the dying person and those important to them, and capture their wishes and preferences.
Healthcare professionals Healthcare professionals (such as secondary care doctors, nurses, GPs, hospice doctors and district nurses) assess the hydration status of adults in the last days of life daily, including observations for signs and symptoms of overhydration and dehydration. They also discuss options for hydration, explaining the risks and benefits with the person who is dying and those important to them, and identify their wishes and preferences.
Commissioners [Adapted from NICE's guideline on care of dying adults in the last days of life, full guideline and Resource impact NICE quality standards should be achievable by local services. The potential resource impact is considered by the quality standards advisory committee, drawing on resource impact work for the source guidance. Organisations are encouraged to use the resource impact report for the source guidance to help estimate local costs.
Diversity, equality and language
During the development of this quality standard, equality issues were considered and equality assessments are available. Any specific issues identified during development of the quality statements are highlighted in each statement.
Commissioners and providers should aim to achieve the quality standard in their local context, in light of their duties to have due regard to the need to eliminate unlawful discrimination, advance equality of opportunity and foster good relations. Nothing in this quality standard should be interpreted in a way that would be inconsistent with compliance with those duties.
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Endorsing organisation
This quality standard has been endorsed by NHS England, as required by the Health and Social
Care Act (2012)
Supporting organisations
Many organisations share NICE's commitment to quality improvement using evidence-based guidance. The following supporting organisations have recognised the benefit of the quality standard in improving care for patients, carers, service users and members of the public. They have agreed to work with NICE to ensure that those commissioning or providing services are made
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